CYPRESS-FAIRBANKS INDEPENDENT SCHOOL DISTRICT

Professional Development:  A Plan for Student Learning

ELEMENTARY GOAL-SETTING PROCESS-Part I

To be completed by the Teacher during the first six weeks of school

	Teacher:      
	Team/Grade Level:       


	ID#       
	Campus:       
	Year:       
	 FORMCHECKBOX 
Plan I 

 FORMCHECKBOX 
Plan II

	
	
	
	

	Targeted Campus SMART Goal:       


	Teacher/Team SMART (Specific, Measurable, Attainable, Results-oriented, Time-bound) Goal:  

My/our (target population)        students in (target class/subject)       will increase in performance level from       in Sept. to       in May.

	Data source(s) used to establish and evaluate SMART Goal:  

	 FORMCHECKBOX 
TAKS
	 FORMCHECKBOX 
Prom./Placed/Retained
	 FORMCHECKBOX 
Attendance Rate

	 FORMCHECKBOX 
Benchmarks
	 FORMCHECKBOX 
ESL/Bil. Data Sources
	 FORMCHECKBOX 
  Discipline Data

	 FORMCHECKBOX 
Sp. Ed. Data Sources
	 FORMCHECKBOX 
GT Data Sources
	 FORMCHECKBOX 
Art/Music/PE Data Sources

	 FORMCHECKBOX 
SRI (Read 180 schools)
	     
	     

	Specific targeted areas for student improvement (TEKS/TAKS objective, curriculum standard, etc.):

	1.      

	2.      

	3.      

	4.      

	

	Targeted Campus SMART Goal:       


	Teacher/Team SMART (Specific, Measurable, Attainable, Results-oriented, Time-bound) Goal:   
My/our (target population)        students in (target class/subject)       will increase in performance level from       in Sept. to       in May.

	

	Data source(s) used to establish and evaluate SMART Goal:  

	 FORMCHECKBOX 
TAKS
	 FORMCHECKBOX 
Prom./Placed/Retained
	 FORMCHECKBOX 
Attendance Rate

	 FORMCHECKBOX 
Benchmarks
	 FORMCHECKBOX 
ESL/Bil. Data Sources
	 FORMCHECKBOX 
  Discipline Data

	 FORMCHECKBOX 
Sp. Ed. Data Sources
	 FORMCHECKBOX 
GT Data Sources
	 FORMCHECKBOX 
Art/Music/PE Data Sources

	 FORMCHECKBOX 
SRI (Read 180 schools)
	     
	     

	Specific targeted areas for student improvement (TEKS/TAKS objective, curriculum standard, etc.):

	1.      

	2.      

	3.      

	4.      



My Personal/Team Professional Learning Plan


	Name:         

 FORMTEXT 
     
	Team/Department: Grade     

 FORMTEXT 
     
	Campus:      

 FORMTEXT 
     


	Selected research-proven strategies I (we) will use to reach my (our) goals:
	Activities in which I (we)  will engage to increase my (our)  knowledge and skills in targeted area:
	Evidence of Accomplishment:

	1.  Targeted Area:       
	 FORMCHECKBOX 
   Attend Training:

Title:       

	     

	
	 FORMCHECKBOX 
   Participate in a book study:

Title:       

	     

	
	 FORMCHECKBOX 
   Participate in share sessions: 

Title:       

	     

	
	 FORMCHECKBOX 
   Participate in peer coaching:

Targeted Area:       
Partner:       

	     

	
	 FORMCHECKBOX 
   Out-of-district session:

Title:       

	     

	
	
	

	2.  Targeted Area:       

 FORMTEXT 
     
	 FORMCHECKBOX 
   Attend Training:

Title:       

	     

	
	 FORMCHECKBOX 
   Participate in a book study:

Title:       

	     

	
	 FORMCHECKBOX 
   Participate in share sessions: 

Title:       

	     

	
	 FORMCHECKBOX 
   Participate in peer coaching:

Targeted Area:       
Partner:       

	     

	
	 FORMCHECKBOX 
   Out-of-district session:

Title:       

	     


Coursework Leading to Additional Certification/Degree

	University (SHSU, etc.)
	Degree/Certification (Principal, etc.)
	Documentation

	     
	     
	University Transcript











